T 4 . THE DIVISION OF HEALTH OF MIGANKI AL AP0 e les it

V.5, No.300 PP
STANDARD CERTIFICATE OF DEATH stare File No..... 10 093
au.‘ 10.48 fJLEP_DEc 2 1 195? . a? s o L
REG. DIST. NO. é£ PRIMARY REG. DIST. KO. élzl. Regisirar's No, ... _3_..,....__
gp 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reskdence befors
l ' a. COUNTY Boone a. STATE HiSSOl.lrl b. COUNTYBOOne ad:aismionl.
v b. %EY (11 ogicide corpurate limite, write RURAL and give csr LENGTH OF G Cl(')l’g 4. Is Resldence within Lmits of
TOWN Eshland towzabip) AY {lp this place} TOWN Ashland g nbl.nenrw ted town?
d. Fl"IjI(;IS-PPAME QOF (If not in hospitsl or institytion, give -!.r-cl.r 2ddresm or location) ASTREgS (I rurs!, give location) &/M
ms‘n%&nw Route 1 Cedar Tp. DDR Route 1 Cedar Tps
3. NAME OF s. (First) b. (3iddie) ©. (Last) 4 DATE (Month)  (Dsy) (Year)
{ Type or Print) GEGRGE ISOM VEMER peam Dec . lh 1953
5. SEX D 6, COLOR OR RACE | 7. \th“FD%ﬁFIJEB ]SIE\‘;EECESRRIED' 8. DATE OF BIRTH 9. li\.GEhax‘:’:;)nn b'; u&n | TR | oURDER M nms.
. ) {Bpuacily ; t on Days { Hours | Mia.
Male Wnite Married August 21, 18671 g4 , '
108. USUAL CCCUPATION (Givektnd of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - P 12, CTI
dmduﬁmmutalwmhn:ﬂ!.,c:nnuﬂrnh:l) B DUSTRY (City sad ft'“ or F""_‘n Cauntrﬂo COUH%E{E('?F WHAT
Farmer Farmer Boone County, HMissouri. SuA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Paul Vemer | Sarah Martin Tessle Martin Vemer
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMT'S SIGNATURE OR NAME ADDRESS
(Yu.m.qﬁlmknown) {If yuu, give war or dates of service} NO.
0 — Floyd Vemer, Columbia, Idlssourl.
18. CAUSE OF DEATH e - MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnacauseper | 1. DISEASE QR CONDITION . ‘
Hne for (a), (), snd (9| DRECTLY LEADING TODEATH q) Intarerani ol )352': fas [ Tighe. isal , i
«This does mot mean | PNTECEDENT CAUSES \
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b}

s heart fallure, asthenta, | rize to the abooe cauae (o} siating
cte. It means the ¢i- | the underlying cause lost.

case, infurt, of complica- DUE TOQ ({c)

tion which caused death, | [1. OTHER SIGN!FICANT CONDiTlONS
Conditions contributing to the death buf not T
related to the di or condition eausing death, w 1] ‘i’\’ ) +| on
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R ) . . 20. AUTOPSY?
TION : .- :
v e
21a. ACCIDENT {Epocity) 21b. PLACE OF INJURY (e.x..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office blds., ete.)
HOMICIDE : _
F 21d. TIME (Month) (Dex) (Year) (Houn 2le, !N_JURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. . WHILEAT] ] NOTWHILE
INJURY m. | "woRK AT WORX
22, I hereby certify that I attended the deccased from ..Ll_.l.ﬂ_ to a1 1953_ that I last saw the deceased
aliveon 19, and that death occurred atlO: A m., from the causes and on the dale staied above.
23a. SIGNATURE {Degres or tiﬂeb ‘23b. ADDRESS . 231.‘. DATE SIGNED
a.u..co “Ws. 13-13:

24y. BURIAL., CREMA- | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. Lq:ATION (Oity, town, or county) , (Biate)
TONIIFAT *=" [Dec.16, 1953 i #fillers Creek Cemetery | callamay County, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S sLGNATURé 27 - FUNERAL OIRECTOR™S S1GNATURE_ ADDRESS

/2 —/Z 53 o 22, i %

(licersed Embalmer's Statement on Heverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




B

gipi 06 AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.......................................................................... 4eceaees, Student Embalmer No.

................................................

.................

%t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

P. O, Address



